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Bo INFORMATION REGARDING THE INDIVIDUAL LING COMPLAINT: 


Hama falephane _ Cell Talephen 


°STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR MAME UNLESS WE GAN SHOW THAT INSCLO SIRE WILL 
ROSULTIN SUBSTANTIAL HARM TO YOU, SOMBDNE ELSE OR THE FUSUC PER A.AS § 41.1010. IF YOU HAVE 
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Breed/Species: 


Age: AS 


TINFORMATION (2): 
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Bread/Species: 
Age: _ _. ex: 


VETERINARIANS WHO HAVE PROVIDED CAFE TO THIS PET FOR THISISSUE: 
Please provide the name, addressand phone number for each veterinarian. 


Dr. w a han Cocke. 


WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direc! knowledge regarding thiscase. TAYA Po SPH 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the Informatlon contained herein fs rue 
and accurate to the best of my knowledge. Further, | authorize the release of 
any.and all medical records or informatlon necessary lo complete the 


Investigation of this case, 


Signature: 


Date: 


F. ALLEGATIONS and/or CONCERNS 


Please provide all information that you feel isrelevant to the complaint. This 
portion must be either typawniten or clearly printed in ink. 
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ANIMAL CARE 
Dr. Hancock Hancock, DVM 
2715 Maricopa Avenue 
Lake Havasu City, Arizona 86406 


(928) 505-6369 (MEOW) 


September 17, 2021 


Arizona State Veterinary Medical Examining Board . 
1740 West Adams Street, Suite 4600 
Phoenix, Arizona 85007N oRE: “Quincy” Postol 


22-18, In Re: Wendy Hancock, DVM 


“Quincy” Postol is a 2.5 yr MI Shih Tzu that presented August 24, 2021, for anorexia, vomiting, and 
abdominal discomfort for seven days, since Wednesday, August 18th. Physical exam revealed painful. 
abdomen. “Quincy” was administered Cerenia and Buprenorphine injections awaiting diagnostics. CBC 
revealed increased MONO 1,390. Chemistry panel was within normal limits. Electrolytes were also within 
normal limits.. Abdominal radiographs did not reveal an obvious.GI obstruction; however, a soft tissue 
opacity. was noted in the caudal thorax. A barium swallow was administered to evaluate for an 
esophageal obstruction. The esophogram did not reveal an obvious obstruction. The barium was not 
halted at the opacity site, nor did the ventral portion of the esophogram appear to anatomically line up 
with the opacity in the caudal thorax. However, due to this abnormality, it was strongly recommended 
that the radiographs be submitted to the radiologist for a consultation. The owners were adamantly 
against further diagnostics and treatment even though the radiographs were explained, and the opacity 
pointed out to both Mr. and Mrs. Postol. The owners declined the radiology consult at this time, elected 
conservative management to take “Quincy” home, feed bland G! diet, Cerenia, and Tramadol. In no way 
was this patient with anorexia, vomiting, abdominal pain, and abnormal radiographs deemed fine, nor 
recommended to be taken home. The explanation of the abnormality of the radiographs was repeated, 
expressing the esophogram did not diagnose an obvious esophageal obstruction, but it was not - 
definitively ruled out. Due to the opaque abnormality in the caudal thorax, it was strongly recommended 
for “Quincy” to return the following morning for a barium study. | was confident a small meal, followed 
by 10mI/kg barium study would reveal definitively whether the opacity was located.in or out of the 
esophagus, as well as evaluate the abdomen for a GI obstruction. 


August 25, 2021, an additional attempt was made for performing the barium study. The owners were 
called early in the morning to facilitate an all-day barium contrast study and provide supportive 

care. That morning, the staff member called to check on “Quincy,” re-iterating the importance of a 
barium study. Mr. Postol stated that “Quincy” was sedated last-night, cried a little in the morning, went 
to the bathroom after eating and taking his medication, was more active, and declined the barium 
study. Later the same afternoon, August 25, 2021, a follow up call by another staff member received an 


update by Mrs. Posto! that “Quincy” was feeling much better, acting like himself, seemed tired, ate, and 
went to the bathroom without any discomfort. 


On August 26, 2021 “Quincy” returned for anorexia, drinking a lot, pain, and straining to . 

defecate. Physical exam revealed painful abdomen, painful dorsum, and 0.6# weight loss. A pain 
injection of Buprenorphine was administered, blood work and radiographs were repeated. Blood work 
revealed elevated MONO 4,370 and ALP 395. Radiographs were repeated and both studies were 
submitted for radiology consult. Radiology consult revealed severe right-sided pleural effusion with the 
persistent soft tissue. opacity in caudal thorax. 


Due to “Quincy’s,” progressive and serious disease process, he was referred to Las Vegas Veterinary 
Specialty Center, the closest 24-hour facility with endoscopy, full staff, critical care capabilities, internal: 
medicine specialist, and special imaging capabilities recommended by the radiologist. Originally, the 
owner’s declined the referral, therefore an AMA was obtained. Fortunately, with more convincing, the | 
owners transported “Quincy” to LVVS.. 


We were relieved to read “Quincy's” updates from LVVS that he progressively improved and returned 
home after his esophageal bone foreign body removals. We were appalled to receive a complaint by Mr. 
Posto! after repeated efforts were made to determine the etiology of “Quincy’s” illness and repeated 
referrals to LVVS were recommended. We do not have endoscopic capabilities; therefore, a referral was 
imminent. Mr. Postol’s allegations accusing us of costing him an additional $6,000 is false. This could . 
have been avoided if their pet was not given or allowed access to bones. Unfortunately, accidents do 
occur, but it.is alarming that the Postol’s allowed their pet to suffer for seven days. They did not seek the 
advice of their regular. veterinarian or a twenty-four-hour emergency veterinary service in a timely 
manner, which could have decreased the severity of “Quincy's” ailment and possible associated costs. At 
our facility, the owners repeatedly declined further diagnostics and treatments, including referral when 
“Quincy's” disease process became a life-threatening emergency. 


| hope this information proves useful. Please contact me if | can be of any further assistance. 


Respectfully, 


Yu. Nan wee Nf or 


Wendy Hancock, DVM 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) ¢ FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, DVM - Chair 
Christina Tran, DVM 
Carolyn Ratajack 
Jarrod Butler, DVM 
Steven Seiler 


STAFF PRESENT: Tracy A. Riendeau, CVI — Investigations 
Marc Harris, Assistant Attorney General 

RE: Case: 22-18 

Complainant(s): Jeff and Tara Postol 

Respondent(s): Wendy Hancock, DVM (License: 6641) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 9/3/21 Laws as Amended August 2018 
Committee Discussion: 2/1/22 (Lime Green); Rules as Revised September 
Board IIR: 3/16/22 2013 (Yellow). 


On August 24, 2021, * Quincy,” a 2.5 year old male Shih Tzu was presented to Respondent 
due to anorexia, vomiting, and abdominal discomfort for approximately one week. Diagnostics 
were performed and a soft tissue opacity was noted in the caudal thorax. An esophogram did 
not reveal an obvious obstruction. Radiology consult was recommended; Complainants 
declined. Respondent strongly recommended the dog return. the following morning for a 
barium study. 

The next day, Complainants were contacted twice by hospital staff to check on the dog 
and recommend the barium study. Complainants stated that the dog had improved and they 
would not be bringing the dog in for further testing. 

On August 26, 2021, the dog returned to Respondent for anorexia, increased thirst, and 
straining to defecate. Diagnostics were repeated; radiologist review revealed severe right-sided 
pleural effusion with the persistent soft tissue opacity in the caudal thorax. 

The dog was referred to an emergency facility due to the dog's progressive disease process. 

Later that day the dog was presented to an emergency facility. The dog was diagnosed with 
an esophageal foreign body (chicken bone) and fluid in the chest due to leakage from a 
perforated esophagus. An Endoscopy was performed and the foreign body was removed. 


22-18, WENDY HANCOCK, DVM 


Complainants were noticed and did not appear. 
Respondent was noticed and did not appear. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Jeff and Tara Postol 
e Respondent(s) narrative/medical record: Wendy Hancock, DVM 
e Consulting veterinarian(s) narrative/medical record: Las Vegas veterinary Specialty Center. 


PROPOSED ‘FINDINGS of FACT’: 


1. On August 24, 2021, the dog was presented to Respondent on emergency due to anorexia, 
vomiting, and abdominal discomfort for approximately one week. Upon exam, the dog hada 
weight = 12.2 pounds, a temperature = 100.8 degrees, a pulse rate = 126bpm, and arespiration 
rate = 36rpm; all systems were normal except for the dog's anorexia, vomiting and lethargy. 
Respondent recommended blood work and radiographs, which were approved as well as 
cerenia (10mg/mL — 0.6mLs) IM and buprenorphine (0.7mLs — 0.15mg/mL) SQ. 


2. Blood work revealed the following abnormalities: 


ALP 21 23-212 

LIPASE 196 200 — 1800 
MONOS 1.39 0.16 — 1.12 
RETIC 215 22.3 — 29.6 


3. Radiographs revealed frothy gas and fluid ingesta in stomach. The jejunum was devoid of 
content dnd there were some feces in the colon which was unremarkable. There was no 
evidence of jejunal distention. Dilation of the stomach with frothy gas and fluid could be due to 
gastritis and functional. ileus. Functional ileus can be secondary to gastroenteritis and 
pancreatitis was common examples. A gastric outflow obstruction at the pylorus or duodenum 
cannot be ruled out. A barium swallow was administered to evaluate for an esophageal 
obstruction. The esophagram was unremarkable and there was no evidence of leakage or 
‘aspiration. The caudal thoracic soft tissue opacity and two soft tissue linear bands may be within 
the mediastinum or pleural space. 


4, According to Respondent, she recommended a radiology consult, which was declined. 
Complainants elected to take the dog home, feed a bland diet, administered Cerenia (16mg, 
once a day as needed) and Tramadol (50mg, 0.5 orally three times a day). Respondent further 
recommended a barium study the following day if no improvement. 


5. According to Complainants, Respondent advised that if it was her dog, she would take the 
dog home - the dog was fine and should be better the next day, as the blood work was fine. 
Respondent vehemently denied that the abnormal radiographs or the dog's symptoms were 
deemed fine, nor was it recommended to take the dog home. 


6. On August 25, 2021 — 9:30am, staff member, Ms. Labuguen, called Complainants to check on 
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the dog. She spoke with Mr. Postol who reported the dog was sedated the previous evening 
from the medication administered. The dog had eaten and went to the bathroom that 
morning, the medications were administered, and the dog was more active. Ms. Labuguen 
advised that there were any changes to call to schedule the barium study; Mr. Postol declined 
the barium, confident that it would not be needed. 


7. At approximately 1:30pm, technical staff member, Ms. Tangren, called Complainants to 
follow up on the dog and confirm they did not want to have the barium study performed. Mrs. 
Postol advised that the dog was doing much better; there was no vomiting or diarrhea and the 
dog was eating. 


8. On August 26, 2021, the dog returned to Respondent due to worsening. The dog was not 
eating, drinking more, straining to defecate and yelping when touched. Upon exam, the dog 
had a weight = 11.6 pounds, a temperature = 100.2 degrees, a pulse rate = 128bpm, and a 
respiration rate = 40rom; Respondent noted weight loss and pain on abdominal palpation and 
TL junction. The dog was administered buprenorphine (0.15mg/mL — 0.7mLs) IM. She 
recommended repeating blood work and radiographs, which were approved. 


9. Blood abnormalities were: 


ALP 395 23-212 
AMYLASE 327 500 — 1500 
LIPASE 146 200 — 1800 
RETIC 9.9 10-110 
RETIC HEMO 20.4 22.3 — 29.6 
MONO 4.37 0.16—1.12 
EOS 0.05 0.06 — 1.23 
MPV 13.4 8.7 — 13.2 


10. The repeated radiographs were sent for radiology consult. The consult revealed severe right- 
sided pleural effusion with the persistent soft tissue opacity in the caudal thorax. Based on the 
dog radiographs and the dog's progressive and serious disease process, Respondent referred 
the dog to the closest 24-hour facility for hospitalization and further diagnostics. Initially 
Complainants.declined referral therefore an AMA (Against Medical Advice) form was obtained. 
After further discussion, Complainants elected to take the dog to the referral facility. 


11. Later that day, the dog was evaluated by an emergency veterinarian at Las Vegas 
Veterinary Specialty Center. The dog. was diagnosed with an esophageal foreign body and 
pleural effusion. An endoscopy was performed to remove the foreign bodies, chicken bones’; a 
perforated esophagus was identified at that time. The dog recovered well and remained 
hospitalized until August 30, 2021. 


COMMITTEE DISCUSSION: 


The Committee discussed that Respondent handled the matter appropriately. The radiology 
report did not indicate there was an esophageal obstruction, which turned out to not be 
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accurate. When Respondent saw the dog a second time, she realized there was more going on 
with the dog than they could handle and the.dog was referred to an emergency facility. 
COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that.no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 


Dismiss this issue with no violation. 


Vote: The motion was approved with a vote of 5 to 0. 


The :information contained in this report was obtained from the case file, which includes the 
complaint; the respondent's response, any consulting veterinarian or witness input, and any 
ofher sources used to gather information for the investigation. 


Tracy. A. Riendeau, .CVT. 
Investigative Division 
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